PART B - FEE(S) TRANSMITTAL 


Ctfniplete ind send this form, together with applicable fee(s). to: MaU ^att Stop. ISS^^^^^^^^ 

P.O. Box 1450 ^^^.^.Aca 
Alexandria, Virginia 22313-1450 

orFax (703) 746-4000 



fECSnl^s ^o^^M^Wr^ othlrwise in Block 1, by (a) spec.fymg a r 
535 7590 01/1M005 

' THE FIRM OF KARL F ROSS 

5676 RIVERDALE AVENUE 

PO BOX 900 „„„„ 
RIVERDALE (BRONX), NY 10471-0900 

04/27/2005 HBIZUHEE 00000013 10035811 
01FC:1504 ^ 

APPLI CATION NO 

t.tleof'^vLon:P.pef™forinsidecoa^^^ 


cnmnleted where 

RR8T CLASS MAJV* ? 


ftet-eby certify that tWa ©orrespondc ^ce I 
^ deposited wtth the Unttrd States 
5- Service 88 first class mall, or as 
l)r^B ¥-aM tf the mimtjer of tho Express 
^mng label te provided below. In fflj 
Qp.^lope sddfessed to: OHnmissIc--' 
P8t**nts and tVadsm€jf3®W8«hB 
20231. on nl »> 




^ nfin 

ro rn 


1 



T PUBLICATION FEE 
$300 

1 CLASS-SUBCLASS 

T TOTAL FEE(S) DUE 

C=3 ^— a 

cBkTEQPET 1 

1 APPLN. TYPE 
nonprovisional 

I SMALL ENTITY [ 
YES 

ISSUE FEE 
$700 

ADT 1 TMIT 

$1000 

1 

04/18/2005 


2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single finn (having as a member a 
registered attorney or agent) and the 'lames of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 


1 Change of correspondence address or indication of Fee Address (37 
CFR 1.363). 

□ Change of corresoondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

□ "Fee Address" indication (or "Fee A^^^^?" 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a customer 
Number is required. - 

i. ASSMNEE NAME AND «ESn,ENCE DATATO KKINTEO ON TOE '"^^^'^ „^^>,^ b.k», to d«.m». I- <^ fl^ <« 

(A) NAME OF ASSIGNEE 

ALFAGOMMA S.P.A. 

. ■,. u • . H vK. „nicn^ ■ □ Individual □ Corporation or other private group entity □ Government 

Please check the ap propriate assignee categ ory or categories (w.l: .0. be pr.nted or. -.he paten.) : U Ind. ^ 

■ — T—T 4b. Payment of Fee(s): 

4a. The followmg fee(s) are enclosed. ^ ^ _^ ^ ^^^^ ^^^^^ 

. a Payment by credit card. Form PTO-2038 is attached, 

a PublicationFee (Nosm«d.scountperm.t.cd) ^^^^y,y authorized by charge the ^^^^^^ ^^^^^^^^^^ 

□ Advance Order - # of Copies Deposit Account Number. _vencio5eanc;tuo , _ 


5. Change in Entity Status (from status indicated 
□ a. Applicant claims SMALL ENTITY 


(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Vinercate (Milano) , Italy 


.-..^r claiming SMAl!!eNT1TY status. See 3 7 CFR 1.27(g)(2). 



